III.-Squamous.celled carcinoma grafted on lupus vulgaris of the face and external auditory meatus: treated by radium and diathermy. James M., aged 36. Old-standing lupus vulgaris of parotid region of the face. Admitted to St. Bartholomew's Hospital February 2, 1932 , under the care of Sir Charles Gordon-Watson.
There was an ulcer, 4 cm. X 9 cm. in diameter, over the right pre-auricular region. Histological examination proved this to be squamous-celled carcinoma.
The patient was treated with radium needles, inserted by Mr. Naunton Morgan, and the ulcer healed.
In July 1932: Readmitted with a sloughing growth at the entrance to tbe external auditory meatus. Sir Charles Gordon-Watson transferred the patient to the exhibitor for excision by diathermy.
Histological examination showed that the area treated by radium was free from growth, and that the ulceration within the meatus was typical squamous carcinoma.
As this proved to be more extensive in the meatus than appeared on the surface, the whole of the auricle and cartilaginous meatus was excised with the diathermy knife. The area healed by granulation without grafts, leaving the meatus open, and tympanic membrane intact.
March 1935: No recurrence.
Di8cus8ion.-Mr. F. C. W. CAPPs asked whether there were any signs of gland involvement in the last two cases. Was it Mr. Scott's intention to treat the glands by deep X-ray therapy, or should a block dissection be carried out'?
Mr. SYDNEY SCOTT (in reply) said that the cervical glands had not been separately dealt with; in these two cases only the glands of the pre-auricular region, connected with the parotid, appeared to be involved.
Nor had the cervical gland been involved in a patient from whom he had completely excised the external auditory meatus on account of squamous-celled carcinoma, in 1917, and who was still alive.
An Uncommon Type of Bezold's Mastoiditis.-SYDNEY SCOTT, M.S.
In Bezold's type of mastoiditis, in which suppuration spreads from the apex of the mastoid into the cervical tissues, the abscess formation is usually beneath the sternomastoid muscle.
Cervical suppuration, which sometimes follows surgical drainage of the mastoid cells, with or without complete removal of the apex of the mastoid process, is. likewise confined to the upper region of the neck, whether within or beneath the sternomastoid.
It is rare for suppuration within the upper part of the sternomastoid to extend rapidly downwards, involving the whole length of the muscle sheath. Such an event is well recognized in the case of the psoas abscess associated with tuberculous disease of the spinal coluimn, but it is so uncommon in cases of pyogenic infections, especially those involving the mastoid region, that the following example is worthy of record. A -case came under the care of the late Mr. Cumberbatch at St. Bartholomew's Hospital about twenty-seven years ago, and Mr. Tilley recollects that the late Professor Luc described a somewhat similar case.
The following report is taken from notes made by Mr. Cope, house-surgeon in the Ear Department of St. Bartholomew's Hospital:-
The patient, Ernest F., aged 34, admitted January 21, 1935, complaining of pain in, and discharge from, the left ear, of four weeks' duration.
The left tympanum exuded a scanty amount of muco-pus, the tympanie membrane and the lining of the fundus of the external auditory meatus were swollen. There was tenderness, but no swelling, over the apex of the mastoid. The patient looked pale, and had the puffy face, dry skin, and broad fingers suggestive of myxoedema. The temperature was not over 99.20F. Pulse 80/90, respirations. 25 per minute.
Blood examination: Total leucocytosis of 14,000 cells per c.mm. Wassermann reaction negative. X-rays showed cloudy apical air cells.
23.1.35: Mastoid opened freely (S. S.). Pus, under tension, released from large apical cells. The infection was found to be No. 3 type .of pneumococcus in pure culture (Dr. Stuart Harris) .
Within a few days, the tissues of the neck and face became swollen and the sternomastoid formed an elongated prominent tender swelling down to the sternum.
30.1.35: Incision into lower third of sternomastoid sheath made, by the house surgeon, who found a purulent track extending the whole length of the An uncommon type of Bezold's mastoiditis, with infra-clavicular abscess. muscle, which he drained. Four days later, there was cedema over the left pectoral region from the mid-line to the axilla. 4.2.35: A bulla, three inches in diameter, appeared in the skin over the breast; the skin and deep fascia sloughed, exposing the pectoralis major. Apparently the infection had spread in the sternomastoid sheath along its tendon to the manubrium of the sternum-thus penetrating the pectoral deep fascia-and had spread over the outer surface of the pectoralis major. (See photograph.)
Blood-transfusion was carried out by Mr. Cope on February 2, 1935. The patient is now recovering.
